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This report is for new services to begin on June 16,
2023, for use at UPMC Litiz. This service
expansion of the existing Telemedicine services will
include the following telemed services:

Dermatology, PICU, Psychiatry/Crisis
Management/Social Worker(s), EICU Services,
Emergency Services, ER Service - Sexual Assault
Nurse Examiner (SANE), Endocrinology, Family
Medicine, Gastroenterology, Geriatric Medicine,
Infectious Dis, Internal Medicine, Neurology,
Ophthalmology, Palliative Care, Orthopedics,
Diet/Nutritional, Pain Services, OB/MFM, Pastoral
Care, Pulmonology, Dental, Rheumatology,
Podiatry, Pathology, Nephrology, Oncology,
Surgical Consult, Speech Therapy, Occupational
Therapy, Physical Therapy, Primary Care Services,
Radiology, Sleep Services, Tele Sitter/Observation,
Transplant Services, Urgent Care, Urology,
Vascular, Wound Care, Cardiology, and
Cardiovascular.
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with the requirements of the Pennsylvania
Department of Health's Rules and Regulations for
Hospitals, 28 PA Code, Part IV, Subparts A and
B, November 1987, as amended June 1998.
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